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& Kang, 2001), Qo343 QokA| e o gL
ok FRI Fast vk B4, AVIedrT AR E
AA ol =AAFH AT Xv] @ FE AL

SPF7MAYE AEE T 9o, wAHTAFPNAEE
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oz Z7lofi= Al ulgo] ZA% EAMA(cost-based
system)&} 71¥E A AA(flat-rate system)E H-E39ATh 1
o H g A% BAAE Ao BES AREOE H|
£ g U3, AAAE 244 Jsred e 2
T2 meisA gob ANz A ARE 2, 35
BAgks MeElsts d3e sttt AdiAoE AMulA 2
FE7F HE 29AE ERE AAELE ARESY YEE ¢
A FAcKSchneider, Fries, Foley, Desmond, & Gormeley,
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(Health Care Financing Administration; HCFA)lA 7k
AT AEARIE Foll 1998 7TLRE HEQYA L] o)
3 AERAAAZ RUG(Resource Utilization Group)-llIE %
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Qo A WAETE o18o0) KA YA 54
gl 715l wet zhdolgEo] B3t Tow ERdh,
o) ZAs] Aol LFS dFEte] A FUHE AT
F Q= F7MAAIC|HCarmeron, 1985; Fries et al, 1994;
Winn, 1975; Zbylot, Job, Evelyn, & Boulter, 1995). o}el me}
BE WA E(nusing homes)S UAaAe] vEAHTE YA
7 8% 71574 7} = T(Resident
Instrument; RAI) % 7]ZB-7(Minimum Data Set; MDS)$]
BrrARE FAHo R AEsiol $THHCFA, 1995). RUG-II
= A v, AU, oldE, olo]&fT FollA r]Leck
A AL AMRHI §lom, T 9 ¥, dE, &
Hel, 246, 282, ool 35, AL, dinf, vEw
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Turner, 1995; Carpenter, lTkegami, Ljunggren, Carrillo & Fries,
1997; Fries, 2002; Frijters & Kooij, 1994; Gruber-Baldini,
Zimmerman, Mortimore & Magaziner, 2000; Ikegami, Fries,
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® RUG(Resource Utilization Group)-III

RUG-III= 7&71001:;} 71548 HI7lET(RAI-MDS)el uk
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MDS2] sr=olst T37] Q9kzt Hr) 4 #e] AEE 93 7|
ZART, & AHEASITE RAIE B F7H8 =EECA A
A= B BR8] /840 459 -—:ILO]‘:‘r(Bjorkgren

et al., 1999; Fries et al., 1994; Gruber-Baldini et al.,
Morris et al., 1997; Schroll, 1995).
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Al ~84M7F 39.8%=F 7 @skeH, TEORE 65
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(28.7%), 854 °014H(173%)9 £o2 Yehdt) JuRA §-9
B2 dggddSFOdArt 554%% BAR BN IAN4.4%)
oy A veigth 27199 E 44URE ZARI7EA S
AUz BEE AuE Ag, 3d~1d ultte] gz

<Table 1> Demographic and general characteristics of

the elderly in the study Unit : person

Variables Category No. %
Gender male 130 24.5
female 400 75.5
Age <6Syrs 75 142
65-T4yrs 152 287
75-84yrs 211 39.8

over 85yrs 92 17.3
Medical medical insurance 219 414
security medical aid 293 554
other 18 34
Length of <3 month 103 195
stay 3-12 months 220 41.5
1-2 years 119 224
over 2 years 88 16.6
Location of home without visiting nursing 281 53.0
admission home with visiting nursing 28 53
acute hospital 97 18.3
other long term care facilities 44 83
group home giving care 18 34

psychiatric hospital 6 11
rehabilitation hospital 8 1.5
others 17 3.2

missing 31 5.8
Total 530 100.0

©F ‘FAY) WA oFE A 183%= ekseh 1

gl ThE A7) QA ECIA ol E A
MUAE wowA el AFH A
A il

(group home)®
pea=

BEE PomA R
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5.3%,

£ 83%, WENE
‘1ES

[=Ia=]

T 3.4%8 49

41.5%2 7P Bgton, ogoz 1d~2d vTh22.4%), 371 RUG-IIl 2FHAIE 0188t X082 2&F
2 1eK19.5%), 219 °14H(16.6%)2] oAtk A7 QkAA
Ui Ao AFAE 2HE A, e 53.0%e HEEG RUG-II BEAAS o]&dlel A7|ackd Jarae &
SARAGE 1] oA Ho AFEE B¥Ped, uE 3 élﬂrt 3 ZdtkTable 2> tiEF ZA3E ARG,
<Table 2> Distribution of RUG-IIl groups
RUG-III Group Code ADL index End Splits* N{person) %
Clinically Complex cC2 17-18 D) 13 25
CCl 17-18 D() 14 2.6
CB2 12-16 D(+) 50 9.4
CB1 12-16 D(-) 57 10.8
CA2 4-11 D(+) 33 62
CAl 4-11 D(-) 35 6.6
subtotal 202 38.1
Impaired Cognition 1B2 6-10 NR(2+) 9 1.7
IB1 6-10 NR(0-1) 20 3.8
1A2 4-5 NR(2+) 1 0.2
1Al 4-5 NR(0-1) 33 62
subtotal 63 11.9
CHEHZtE5H5] K| 34(2), 20044 48 281
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<Table 2> Distribution of RUG~IIl groups(continued)

RUG-1II Group Code ADL index End Splits” Nfperson) %
Behavior Problems BB2 6-10 NR(2+) i0 1.9
BB 6-10 NR(0-1) 30 5.7

BA2 4-5 NR(2+) 6 1.1

BAl 4-5 NR(0-1) 35 6.6

subtotal 81 153

Reduced Physical PE2 16-18 NR(2+) I 0.2
Functions PE1 16-18 NR(0-1) 9 1.7
PD2 11-15 NR(2+) 12 2.3

PD1 11-15 NR(0-1) 37 7.0

PC2 9-10 NR(2+) 6 1.1

PC1 9-10 NR(0-1) 2 0.4

PB2 6-8 NR(2+) 7 13

PBI 6-8 NR(0-1) 13 2.5

PA2 4.5 NR(24H) 20 38

PAl 4-5 NR(0-1) 77 14.5

subtotal 184 34.7

Total 530 100.0

* D ; depression, NR ; frequency of nursing rehabilitation
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<Table 3> Distribution and homogeneity test of resource use by RUGs

unit : won (SD)

Coefficient of

RUG—III Group Code N Cost oM Variation (%)
Clinically Complex cC2 13 15,5922 (6,360.1) 1.29 (0.53) 40.8
CCl1 14 14,796.6 (7.067.4) 1.23 (0.59) 47.8
CB2 50 15,0353 (5,178.2) 1.25 (0.43) 344
CBI1 57 15,017.6 (6,600.3) 1.24 (0.55) 44.0
CA2 33 14,1953 (4,000.2) 1.18 (0.33) 28.2
CAl 35 13,6249 (4,948.9) 1.13 (0.41) 36.3
Subtotal 202 14,668.0 (5,600.1) 1.21 (0.46) 38.2
Impaired Cognition 1B2 9 8,813.3 (3,219.3) 0.73 (0.27) 36.5
1B1 20 9,253.8 (3,168.7) 0.77 (0.26) 342
1A2 1 8,998.0 ( -) 075 ( -) -
1Al 33 8,206.8 (3,619.6) 0.68 (0.30) 44.1
Subtotal 63 8,6384 (3,377.0) 0.72 (0.28) 39.1
Behavior Problems BB2 10 9,956.6 (4,690.3) 0.82 (0.39) 47.1
BBI 30 12,0482 (5,344.0) 1.00 (0.44) 44.4
BA2 6 11,566.5 (7,523.6) 0.96 (0.62) 65.1
BAl 35 10,460.1 (3,881.8) 0.87 (0.32) 37.1
Subtotal 81 11,068.1 (4,844.0) 0.92 (0.42) 43.8
Reduced Physical PE2 1 7,2859 (4,788.1) 0.60 ( -) 65.7
Functions PE1 9 11,4732 (5,301.7) 0.95 (0.40) 46.2
PD2 12 10,8303 (5,787.8) 0.90 (0.44) 534
PDI 37 13,2874 (5,203.9) 1.10 (0.48) 39.2
PC2 6 12,528.1 (5,203.9) 1.04 (0.43) 41.5
PCl1 2 13,3923 (4,297.6) 1.11 (0.36) 32.1
PB2 7 11,6476 (3,761.1) 0.96 (0.31) 323
PB1 13 10,030.7 (4,812.5) 0.83 (0.40) 43.0
PA2 20 11,564.8 (4,780.6) 0.96 (0.40) 41.3
PAI 77 9,331.8 (4,109.7) 0.77 (0.34) 44.0
Subtotal 184 10,847.1 (4,903.3) 0.90 (0.41) 45.2
All/Mean 530 12,0747 (5,456.4) 1.00 (0.45) 45.2

F) * BATAAFCaseMix Inde)= B34 A R0l BN BT d2e §

90| 8B ) V1E02 7 T2k A Aho| g9 2719

Aol ggo] FaAW, A thIAe B
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T HolAlps g U BEARS F7|E HEEE YeEhY, qEFTE (FTHAY FHEAdel83)x1009) #d.
<Table 4> Comparison of resource use by major RUG-IIl groups (n=530)
Cost {won)
- - ~val
RUG—III N Mean (D) F—value p~—value
Clinically Complex 202 14,668.0 (5,600.1)
Impaired Cognition 63 8,638.4 (3,377.0)
Behavior Problems 81 11,068.1 (4,844.0) 3248 0.001
Reduced Physical Functions 184 10,847.1 (4,903.3)
All/Mean 530 12,074.7 (5,456.4)
FE I tcTable 4> WIFFT 7+ Aol g P2 o OERT Wl 2ol Ao HE
FARLE Fo8 AolE HGIthp<0.001). HEFSFFI A 7z g EFT WA AR s FEFT 1 Ao $%
AgelE, Bl T ol AFgo| L8] f23 AfolE K 208 Awry] 93te] BEAMEME E3 Scheffe-79S
Qoo BRZFT, AXRNT, AAVNEART BT AL 7 TR BT ALo)§F AolE FHsv)
olg FAT Aolg Btk FI) BEFFTTH Aol L ERETE
2 7HE 2 Aelg Btk ey 5T AA)E EHSFTE YHEAY dAEESADLES, 2ol
AT ol AdolgFEol Mol FAF Holrt Q= wEk BF o) TO2 BRAAT<Table 5> ZFFEFEE) A
7O 7 Ve 57 7 Aol S Aol BARCE sk Wsith
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YAEFFE UE FEFT T Aol L3 AojT EA 34 ekt AR EFEST e FERD Aol At
Row [olakx] oot :LEJL} ADL AF7} 5&5F &, ol FAALE f&kx] gtttk 18 ADL ALt B
FEE7t =S58 Aol gl Yolxl= S ML F5 Agolgeo] Wolxj= AT HITh
- Ao - WFEolr
AA AN TS PHEYT ANTFADLEF, AL EA PFeaelte YEENT dIEFADLAES, AEDHEA
H| 28] o] we} BT 47] 7o F EHEF%UxTable 6>, QI H|A9 o wel BF 4 Fo7 BEHFESIU<Table 7>. 8
A golEe] MEFI Aol &3] Aol TALGLRE f2 TN ARFIE Aol &l Aol BAZCE {9
<Table 5> Comparison of resource use in clinically complex group (n=202)
Cost by RUGs (won) Cost by ADL level (won)
RUG-III .
UG-l Group Code ADL score Dep.* N Mean (SD) Mean (SD)
cec2 17-18 + 13 15,592.2 (6,360.1)
. 7
CCl 17-18 - 14 14,796.6 (7.067.4) 15179.7 (6,618.7)
Clinically CB2 12-16 + 50 15,035.3 (5,178.2)
Complex CB1 12-16 - 57 15,017.6 (6,600.3) 15,025.9 (5,950.7)
CA2 4-11 + 33 14,1953 (4,000.2)
CAl 4-11 - 35 13,624.9 (4,948.9) 13,9017 (4,489.3)
F (p) 0.44 (0.8177) 0.97 (0.3818)
* Dep. = depression
<(Table 6> Comparison of resource use in impaired cognition group (n=63)
Cost by RUGs (won) Cost by ADL level (won)
RUG-II! ADL *
UG Group Code score NR N Mean (SD) Mean (SD)
IB2 6-10 2+ 9 8,813.3 (3,219.3)
Impaired IB1 6-10 0-1 20 9,253.8 (3,168.7) 171 (3,133.3)
Cognition 1A2 45 2+ 1 89980 (, -)
1Al 4-5 0-1 33 8,206.8 (3,619.6) 82301 (3,566.9)
F (p) 0.40 (0.7528) 1.08 (0.3025)

* NR = frequency of nursing rehabilitation

<Table 7> Comparison of resource use in behavior problems group (n=81)
Cost by RUGs (won) Cost by ADL level {won)
- L
RUG-HI Group Code  ADL score NR N Mean (SO Mean (D)
BRB2 6-10 2+ 10 9,956.6 (4,690.3)
Behavior BBI1 6-10 0-1 30 12,048.2 (5,344.0) 11,5253 (5,210.9)
Problems BA2 4- 5 2+ 6 11,566.5 (7,523.6)
2.0 (4,476.
BAl 4.5 0-1 35 10,460.1 (3,881.8) 10,622.0 (4,476.7)
F (p) 0.78 (0.5068) 0.70 (0.4048)
<Table 8> Comparison of resource use in reduced physical functions group (n=184)
Cost by RUGs (won) Cost by ADL level {won)
- A
RUG—H Group Code DL score NR N Mean (SD) Mean (SD)
PE2 16-18 2+ 1 7,285.9 (4,788.1)
PE1 16-18 0-1 9 11,4732 (5,301.7) 11,054.5 (4,704.4)
PD2 11-15 2+ 12 10,830.3 (5,787.8)
Reduced PD1 11-15 0-1 37 13,287.4 (5,203.9) 12,6857 (5718.8)
eauce
. PC2 9-10 2+ 6 12,528.1 (5,203.9)
Fzzy:tﬁs PC1 910 0-1 2 13,392.3 (4,297.6) 12,7442 (4,705.5)
PB2 6- 8 2+ 7 11,647.6 (3,761.1) 10,5966 (4,440.8)
PBI 6- 8 0-1 13 10,030.7 (4,812.5) U e
PA2 4- 5 2+ 20 11,564.8 (4,780.6)
PAI 4- 5 0-1 77 9,331.8 (4,109.7) 9,792.3 (4,326.5)
F (p) 2.29 (0.1086) 3.32 (0.0118)
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{Table 9> Comparison of RUG-IIl distribution between countries unit : %
Countries USAY England? Japan® Korea”
Rehabilitation group 3.6 26.4 13.7 -
Extensive Service group 0.4 10.9 9.6 -
Special Care group 6.2 11.5 10.0 -
Clinically Complex group 29.9 353 226 38.1
Impaired Cognition group 14.5 239 12.7 11.9
Behavioral Problems group 2.1 1.0 14 153
Reduced Physical Functions group 434 18.8 30.0 34.7

1) Fries et al.(1994). nursing home population=26,353
2) Carpenter et al.(1995). elderly hospital population=1,675

3) Ikegami et al.(1994). elderly hospital & special home for the age population=871
4) Kim.(2003). dementia-elderly hospital & skilled nursing facility population=530
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On the Feasibility of a RUG-III based Payment System
for Long-Term Care Facilities in Korea

Kim, Eun-Kyung" - Park, Ha-Young® - Kim, Chang-Yup®

1) School of Nursing, Eulji University, 2) Graduate School of Healthcare Management and Policy, Catholic University
3) School of Public Health, Seoul National University

Purpose: The purpose of this study was to classify the elderly in long-term care facilities using the Resource
Utilization Group(RUG-III) and to examine the feasibility of a payment method based on the RUG-III
classification system in Korea. Method: This study measured resident characteristics using a Resident Assessment
Instrument-Minimum Data Set{RAI-MDS) and staff time. Data was collected from 530 elderly residents over sixty,
residing in long-term care facilities. Resource use for individual patients was measured by a wage-weighted sum of
staff time and the total time spent with the patient by nurses, aides, and physiotherapists. Result: The subjects
were classified into 4 groups out of 7 major groups. The group of Clinically Complex was the largest (46.3%),
and then Reduced Physical Function(27.2%), Behavior Problems (17.0%), and Impaired Cognition (9.4%) followed.
Homogeneity of the RUG-III groups was examined by total coefficient of variation of resource use. The results
showed homogeneity of resource use within RUG-III groups. Also, the difference in resource use among RUG
major groups was statistically significant (p<0.001), and it also showed a hierarchy pattern as resource use
increases in the same RUG group with an increase of severity levels(ADL). Conclusion: The results of this study
showed that the RUG-III classification system differentiates resources provided to elderly in long-term care
facilities in Korea.

Key words : Long—term care, Elderly, prospective payment system
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